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FOR SSSS USE ONLY

INSTRUCTIONS: Send this request AND a copy of all related letters/applications and drawings to the Chief, Sealed Source Safety Section, OWFN 
Mail Stop O-6  H3.  Change the License Tracking System milestone to 19 and assign to reviewer code 1-5. 
NOTE: Retain a copy of this request with the application and background files.
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	REQUESTER: Hess Fine Art
	LFARB: Off
	Telephone Number:  (Enter 10 numeric digits): 7278960622
	Date:  (MM/DD/YYYY) (Use drop down calendar or Enter 8 numeric numbers): 2013-12-06
	Name of Applicant: Katrina Hess
	SOURCE REVIEW: Off
	DEVICE REVIEW: Off
	CUSTOM REVIEW: Off
	AMENDMENT OF: On
	Mail Control Number(s): 582591
	Letter/Application Date:  (MM/DD/YYYY) Use drop down calendar or enter 8 numeric digits): 2013-10-08
	License Number(s): 09-23920-01E
	Amendment of Registration Sheet Number(s): NR-1265-D-101-E
	REVIEWER: Lymari Sepulveda and Tomas Herrera
	MODEL NUMBERS: Watches
	NUMBER ASSIGNED: 14-65
	DATE RECEIVED: October 8, 2013
	DATE ASSIGNED: 2013-12-06
	DATE TO FEES: 2013-12-06
	COMMERCIAL DISTRIBUTION (FORMAL: On
	USE BY A SINGLE APPLICANT (CUSTOM: Off
	AMENDMENT: Off
	AMENDMENT: A
	AMENDMENT: Off
	AMENDMENT: Off
	NO SAFETY EVALUATION REQUIRED: Off
	Comments 1: 1131 4th Street NorthSt. Petersburg, FL 33701
	LICENSING ACTION: On
	NO: On
	OTHER  (Specify: Off
	_Row_1: 
	_Row_2: 
	_Row_3: 
	NOTES: 
	TYPE OF FEE: 
	Fee Category:  9D: 9A
	AMOUNT RECEIVED: 
	CHECK NUMBER: 
	DATE OF CHECK: 
	LOG: 
	APPROVED BY: 
	DATE OF RETURN: 
	Comments 2: 



